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U.S. Department
of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20590

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested. '

If you have any questions with regard to the aboye procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
o 3 o e ok 3% o 3k 3%k

ﬁ ;\ Q!,..,.m AUTO SAFETY HOTLINE
6

(800) 424-9393
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123
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U.S. Department of Transportation

National Highway Traffic Saf NATIONAL ACCIDENT SAMPLING SYSTEM
Admingstragon o CASE SUMMARY CRASHWORTHINESS DATA SYSTEM
PSU 72 CASE NO. 074A TYPE OF ACCIDENT Sirgle Car/Ran Off Road

- A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

{Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy.
Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal
identifiers.)

Vehicle 41 was traveling westbound on a single lane exit ramp. Vehicle #1
lost control and struck a concrete traffic barrier on the left side of
the ramp. Vehicle #1 was towed from the scene. The driver of Vehicle#1
was fatally injured.

Most Severe Damage

Based on Vehicle Inspection
Vehicle Class C
No of Year/Make/Model Damage Severity oir:nplonent
) Vehicle Plane Description ature
01 | Compact 1995 /Hyundia/Sonata Front Unknown Unknown

DO NOT SANITIZE THIS FORM

HS Form 434A (1/94)



C. PERSON PROFILE(S) [

Lower limbs{s} (whole or unknown part)

Mouth
Neck —cervical spine
Nose

Contusion

Crush

Detachment, separation
Dislocation

Most Severe [njury
Vehicle] Person Seat Restraint (TO BE COMPLETED BY ZONE CENTER)
No. Role Position Use
Body Region Injury Type | AIS Injury Source
01 |Driver Front-Left |Air Bag et et orax 2l lnknowse
Deployed A=<
Unknown if
Seat Belt
Used
01 |Passenger|Front-Right|Air Bag ST AES | DETA LD | L HAO ~J
Deployed
Unknown if
Seat Belt
Used
Body Region Pelvic — hip Fracture
Pulmonary—iungs Fracture and dislocation
Abdomen Shoulder Laceration
Ankle —foot Spleen Other
Arm (upper) Thigh Perforation, puncture
Bac}(-thoracolumbar spine Thyroid, other endocrine gland Rupture
Brain Upper limb(s) (whoie or unknown Sprain
Chest part) Strain
Ears Vertebrae Total severance, transection
Eve Whote body Unknown
Elbow Wrist—hand
Eace Abbreviated Injury Scale
orearm .
Head —skull Injury Type {1) Minor injury
Heart Abrasion {2} Moderate tnjury
Kidneys Amputation {3) Serious injury
Knee Awvulsion {4) Severe injury
Leg {lower) Burn {S) Critical injury
Liver Concussion (6) Maximum {(untreatable)

(7) Injured, unknown severity

DO NOT SANITIZE THIS FORM




U.S. Department of Transportation

National Highway Traffic Safety
Administration

ACCIDENT COLLISION DIAGRAM

NATIONAL ACCIDENT SAMPLING SYSTEM
- CRASHWORTHINESS DATA SYSTEM
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

ACCIDENT COLLISION
MEASUREMENT TABLE

BEST AVAILABLE COPY

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM .

Primary Sampling Unit Number 7 Z .

Case Number—Stratum O 7 L/ ﬂ‘

LEVELY
PHYSICAL EVIDENCE ABSENT

" Tobe accomphshed when there is no

. physical evidence present at the scene:

and final rest -

’ markmgs pavement marklngs etc.)

. apphcable traffic: contro!s {e. g speed
Ilmlt) :

* north' arrow placed on diagram

*- sketch required

LEVEL |I

* applicableiroad/roedway delineation{e.g.
curbs/edgelines, lane markings, median...

FHYSICAL EVIDENCE: PRESENT

ACCIDENT com.usnow DIAGRAM"#

.

{* document reference point-and reference " -

o st the scene
- approxamate vohncle onentatlon at nnpact . o

* scaled documentetlen
! scaled documentatuon of all madslde LT
B ob]ects contacted

| * roadway surface type and: condmon of

* grade measurements for all apphcable

phystcal evndence 's presen

tine relative to physccal features present

all acoident
'mduced physical ewdence

appllcab!e roadways
~ roadways and at. locatnon of rollover o
lnlﬂatlcn . : B

+ scaled representatnons of the vehncle(s)_:at
_'preﬂrnpact |mpact and final rest based

CRASH DATA

VEH. #1  VEH. #2 VEH. #3

L -4
Heading Angle Z90

Bt

Surface Type

Surface

Condition D"'(
Grade (v/h)
Measurement (/‘d

(between impact
and final rest)

Grade (v/h)
Measurement /*//4"
An addmon to the level | tasks notad above,’ (at location of
‘the followmg must be accompltshed when i : rollover initiation)
, : B " b) reconstructed-ac
Reference Point: ch/, 4 ?D (f Reference line:- € ong nele s cre—

C2l g<_

Distance and Direction

Distance and Direction

Item from Reference Point from Reference Line
Scofl n> Bertice ey 2 P O
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,
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U.S. Department of Transportation

NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Safety CRASHWORTHINESS DATA SYSTEM

Administration

1. Primary Sampling Unit Number

2. Case Number - Stratum that has been completed cﬁde 1 for the checked

specual studies and O for the special studies not

IDENTIFICATION

3. Number of General Vehicle 6. O
Forms Submitted R, / I
()
4. Date of Accident , .
(Month,Day, Year) !/_m 9 4
O
5. Time of Accident o6 s
9. ()
Code reported military time of accident.
NOTE: Midnight = 2400 10. [P

Unknown 9999

. Number of Rec
in This Accident

Code the number of € h occurred
in this accident.

ACCIDENT EVENTS

For each event that occurred in the accident, code the lowest numb e s-and the other

involved vehicle or object on the right.

Accident Event ‘ General ST LN General
Sequence Vehicle Class Of Area of Class Of Area of
Number Number Vehicle Damage

Vehicle Damage

12, 0 1 13.9(_ 14.Q;'&“’;{5 . — 6. SY OO 180

1. 0 2 2._ __  21.__ 22, .
26. 0 3 27._ _  28.______  29. -
33. 0 4 34._ _ 36.___ 36 .
4. 0 5 a1, 42. 43,

IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EV. ',SUPf"LEMENT

HS Form 434 (Rev. 1/94)



CODES FOR
CLASS OF V =H

(00)
(01)
{02)
(03)
(04)
{05)
(09) Unknown passenger car size
{(11) Compact utility vehicle
(12) Large utility vehicle (< 4, 500 kgs G
(13) Passenger van (< 4 500 kgs VWR
{14) Other van (= 4;
(15) Pickup truck (
(18) Other truck (;
(19) Unknown li
{20) School bus:
(21) Other bus
{22) Truck (> &
(23)
(24) s
(25) Motore
(28) Other v
(99)

BEST AVAILABLE COFY

;CODES FOR GENERAL AREA
. OF DAMAGE (GAD)

" CDS APPLICABLE

* AND
OTHER VEHICLES

TDC APPLICABLE
VEHICLES

Not a motor vehicle (0) Not a motor vehicle

" Noncollision (N) Noncollision
i o (F) Front (F) Front
1:(R) Right side (R) Right side
(L) Left side (L) Left side
(B) Back (B) Back of unit with cargo
(T) Top area (rear of trailer or

(U} Undercarriage straight truck)

(9) Unknown (D) Back (rear of tractor)
(C) Rear of cab
(V) Front of cargo area
(T) Top
(U) Undercarriage
{9) Unknown

(01-30) — Vehicl

Noncollision
{31) Overturh, -
(32) Fire or expl
(33) Jackknife
(34) Other intrai

(35) Noncolhsm
(38) Other nonc fsm

(52) Pole
{53) Pole or po

(54) Concrete {ai
{55) Impact
{56) Other traffic

"_n';cludé,s "giJardrail)
{specify): : '

HICLE NUMBER OR OBJECT CONTACTED

{567) Fence

(58) Wall

(59) Building

{60) Ditch or culvert

(61) Ground

(62) Fire hydrant

{63) Curb

{64) Bridge

(68) Other fixed object (specify):

-.{69) Unknown fixed object

Co}Insnon with Nonfixed Object
“{71) Motor vehicle not in-transport
*(72) Pedestrian
(73) Cyclist or cycle
(74) Other nonmotorist or conveyance

(75) Vehicle occupant
(76) Animal

(77) Train

(78) Trailer, disconnected in transport .
{79) Object fell from vehicle in-transport
(88) Other nonfixed object (specify):

{89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object




P oe'e ‘ I BEST AVAILABLE COPY "] Q—O7L} A

National Accident Sampling System-Crashworthiness Data System: General Vehicle Form \“ Page 2

OCCUPANT RELATED | 24. Rollover

16. Driver Presence in Vehicle U (Q_) No rollover (no ¢ ning)
5(1); B:::z:: Ssgszrnetsent :Rollover (primarily abos qng/tudina/ axis)
(9) Unknown (1) Rollover, 1 quarter§§ aly
(2) Rollgver, 2 quarter t N
, 2 (3) Rollover, 3 quarter turflg .
17. Number of Occupants This Vehicle O r turns (specify):

(00-96) Code actual number of occupants
for this vehicle T ,
ggg; 8Z1k?1ror\:]v?1re (5) Rollover--end-over-end (i.e., primarily
about the lateral:axis).y:

(4) Rollover, 4 or more quar

18. Number of Occupant Forms Submitted O’Z

VEHICLE WEIGHT ITEMS

19. Vehicle Curb Weight |, "2 8 o

Code weight to nearest
10 kilograms.

{045} Less than 450 kilograms

{610) 6,100 kilograms or more A : .
(999) Unknown [ﬁ {(0) No override/

not an end-to
_ 2.8 (3 wexas36= 276 kes

R Override (see sp
Source:__ﬂ_i”ﬁ__ (1) 1st CDC -
‘ ‘ (2) 2nd CDC -

3) Oth t aut
20. Vehicle Cargo Weight ? , c} ﬁ 0 (3) Other not au .

Code weight to nearest
10 kilograms.

(000) Less than 5 kilograms

(450) 4,500 kilograms or more

(999) Unknown (5) 2nd CD

. lbs X .4536 = __,

kgs

RECONSTRUCTION DATA

21. Towed Trailing Unit Q
{O) No towed unit
(1) Yes—towed trailing unit
(3) Unknown

22. Documentation of Trajectory Data
for This Vehicle I
{0) No
(1) Yes

23. Post Collision Condition of Tree or Pole
(For Highest Delta V) _Q -
(0) Not collision {for highest delta V) with 28. Heading Angle For Ot
tree or pole
(1) Not damaged
(2) Cracked/sheared
(3) Tilted <45 degrees
(4} Tilted =45 degrees
(5) Uprooted tree
(6) Separated pole from base
(7) Pole replaced
{8) Other (specify):

(9) Unknown

27. Heading Angle For




- BEST AVAILABLE COFY

Cate- Contigur-

ACCIDENT TYPES (Includes Intent)

V1 Miscel-
lancous

gony ation
A ~_ @
Right .. ¥ — 04 08
Roadside s -
~ . CONTROL/ - AVOID COLLISION SPECIMCS PECIMCS
Depanture .. JRACTION LOSS WATH VEN.. PED.. ANIM. OTMER UNKNOWN
< . .
z B . 7‘-.-:'
e Left 07 08 ‘< o 10
2 Roadside
;’ De ) DRIVE OFF ) ) W/ AVOID COLLISION SPECINCS SPECIFICS
& parture ROAD 7 TRACTION LOSS WITH VEN.. PED.. ANIM.  OTHER UNKNOWN
- : g - | - e
1
Ne. e —e 15 "
o ]
A OBJECT  PEDESTRIAN/ ND SPECIFICS sPECIFCS
ANIMAL OEPARTURE OTHER UNKNOWN
. : -
4 B8 ad
b —2 B a_ N (EACH-2 (EACH-T
Rear —~a7 o,
§ § LOWER DECEL. n SPECIFICS sPECIFICS
¥ 3 88D 2% N OTHER UNKNOWN
:;' E o ————
¢ e = /> LS; !fc?. o L:-" (EACH ¢ 42){EACNH « 43)
’ X F(‘, _——!-- —4’ T ———
53 |lim AVOID COLLISION  AVOID COLLISION SPECIFICB  gpecifiCs
- 3 WITH VEN. wWiTH OBJECT OTHER UNKNOWN
- F %
o (EACH - 48) {EACH - 49)
Sideswip : . SPECINCS - SPECIFICS UNKNOWN
Angle : : OTHER :
S 7,
G To3l  (eacHe®) (EACH + §3)
Head-On. .. speCIMCS
s : . OTHER SPECIFICS UNKNOWN
—
£é i [ A~ ¢
35 4 2/’- 3. © /o - (EACH * E2HEACH « 63
¥ i AVOID COLUSION  AVOID COLLISION  SPECIFICS  SPECIFICS
w; g . LO88 WITH VEN. wiTH O8JECT OTHER UNKNOWN
= : EAC" - 08) (EACH « 67)
sPEcInCS SPECIMCS UNKNOWN
70
) N (EACH » 74) (EACH ¢ 78)
LY n >N Py
€ E = oPPOSITE INITIAL SAME DIRECTIONS SPECINCS  SPECIMCS
e 5 ICT OTHIR UNKNOWN
¥ i 7'/¢ - @ (EACH- 8 (EACH:®)
3 > k S | % [ <] \
. ; R SPECINCS  SPRCINCS
2 SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS oTHMER UNKNOWN
TELY d ‘ (EACH » 90)
33 x3p (EACH * 9V)
z228]| sPECIFCS SPECIPICS UNKNOWN
> OTHER

98 Other Accident Type
98 Unknown Accident Type
00 No impact
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National Accident Sampling System-Crashworthiness Data System:‘ General Vqtzicle Form \) \ Page 5
OTHER DATA R -:‘\'61. Ro"qS/é,iﬁf‘I:nitiation' ontacted _@Q
56. Driver’s Zip Code S
Principal O

on on Vehicle

{00000) Driver not present orce Is App

{00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code
{99999) Unknown

57. Driver’s Race/Ethnic Origin i
(O) Driver not present
(1) White (non-Hispanic)
(2) Black {(non-Hispanic)
(3) White (Hispanic)
(4) Black (Hispanic)
(5) American Indian, Eskimo or Aleut
(6) Asian or Pacific Islander

(8) Other (specify): 63. Direction of @—
(9) Unknown (0) No rolio
(1) Roll right RS
58. Vehicle Special Use (This Trip) O (2) Roll left - p o e nel e

(0) No special use

(1) Taxi

(2) Vehicle used as school bus
{3) Vehicle used as other bus
(4) Military

(5) Police

(6) Ambulance

(7) Fire truck or car

(8) Other (specify):

(9) Unknown . 4. Pre-Event.

ROLLOVER DATA

If GVO7 (Body Type) = 1-49, leave GV59-GV63 blank.
If GV24 (Rollover) = 0, then GV59-GV63 must equal O.
If GV24 = 9, then GV59-GV63 must equal 9.

(6) End-over-en
axis)
(9) Unknown rolk

— — (06) Disa rked in travel lane
59. Rollover Initiation Type - el
(0) No rollover —Q (07) Leaving a parking position

i (08) Entering a parking position "
:;; llri'pp-::;r (09) Turning right . .
(3) Turn-over (10) Turn_lng left
(4) Climb-over (11) Maklpg a U-turn
(5} Fall-over (12) Backll'!g up {othe!
(6) Bounce-over (13) Negotiating a

{7) Collision with another vehicle (14) Changing lan

(8) Other rollover initiation type specify): g 2; g"‘f écg::sgsful a . Orevious

critical event
(97) Other (specify):

60. Location of Rollover Initiation Q :33; szk?\r:\':; Presel

(9) Unknown rollover initiation type

(0) No rollover

(1) On roadway

{2) On shoulder—paved

(3) On shoulder—unpaved

(4) On roadside or divided trafficway median
(9) Unknown




2 =

BEST AVAILABLE COPY

" (57) Fence

“.(58) Wall
- '{59) Building
Noncollision -4 1 -7 1{60) Ditch or culvert
(31) Turn-over i - 7161) Ground
{33) Jackknife i SR *{62) Fire hydrant
o ' 3 - {63) Curb
Collision With Fixag Obijec 3 i (64) Bridge
(41) Tree (< . S (68) Other fixed object (specify):
(42) Tree (> 4

{43) Shrubb o ‘ o ' {69) Unknown fixed object

Collision with Nonfixed Object
(71) Motor vehicle not in-transport
{76) Animal
(77) Train
(78) Trailer, disconnected in transport
{79) Obiject fell from vehicle in-transport
(88) Other nonfixed object (specify):

{89) Unknown nonfixed object

{98) Other event (specify):

{99) Unknown event or object




PSU NUMBER ' 72
CAseE NUMBER 074A
VEHICLE NUMBER 0/

EXTERIOR
VEHICLE
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

I‘/ ENTIRE FORM

(] PAGE NUMBER (S)




PSU NUMBER 72
CAseE NUMBER 074A
VEHICLE NUMBER 0/

INTERIOR
VEHICLE
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[i/ ENTIRE FORM

(1 PAGE NUMBER (S)




‘-:'» o
u.s. Dopanmont of Tnmporutlon

National Highway Traffic. Safety
Administration

1. Primary Sampling Unit Number
2. Case Number - Stratum
3. Vehicle Number

4. Occupant Number
OCCUPANT'S CHARACTERISTICS

Code actual. age at tnme of accndent

(97) 97 years and older
(99) Unknown

6. Occupant’s Sex
(1) Male
(2) Female
(9) Unknown

7. Occupant’s Height
Code actual height to the nearest, :
centimeter. : B

(999) Unknown - T

_(ng inches X 2.54 = Lé5 ' centlmeters -

8. Occupant’'s Weight
Code actual weight to the nearest
kilogram. L
{999)Unknown

(‘ﬂ:o _5ounds X .4536 = v’

* 9. Occupant’s Role
(1) Driver
(2) Passenger
{9) Unknown

5. Occupant’s Age :2_/ %

(00) Less than one year old (spemfy by. month)

Fo?niAppvwod

O.M:B. No. 2127-0021

chlomrunhnm SYSTEM

NORTHINESS DATA SYSTEM
TING

-in front

HS Form 433A (1/94) This report is authorized by P.L. 89-663, Title 1, Section 106, 108,
your cooperation is needed to make the results of this data collectio

are not required to respond,
ive, accurate, and timely.



National Accident Sampling Sys

13

14

’ (0) No ejectlon

(1) Complete e
(2) Partial ejecti

(3) Ejection, unk

(9) Unknown

Ejection Area -
(O) No ejectic
(1) Windshiel

(2) Left fron

{3) Right front:
{4)
(5)
(6)
(7)
(8)

(9

(0)
1)
(2)
(3)
(4)

(5) ‘Int
(8)

(9) Unknown

\
| BEST AVAILABLE COPY

- g

hworthiness Data System: Occupant Assessment Form Page 2

3)7Integral structure
(9) ‘Unknown

trapment
OTE: Entrapped means that part of the
person was in the vehlcle and mechanlcallyv
o 'restramed jammed doors and immobilizing
' ;-mjunes by themselves - are not sufflcoent to
constitute entrapment.)

= {0) Not entrapped

(1) Entrapped

(9) Unknown




17.

18.

19.

20.

Manual (Active) Belt System Avanlabllrty
(O) None available

(1) Belt removed/destroyed

(2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt available—type unknown

Integral Belt Partially Destroyed
(6) Shoulder belt (lap belt destroyed/removed
(7) Lap belt (shoulder belt destroyed/removed)
(8) Other belt (specify):

(9) Unknown

Manual {Active) Belt System Use
{00) None used, not available, or belt .
removed/destroyed
(01) Inoperative (specify):

(02) Shoulder belt
(03) Lap beit

(04) Lap and shoulder belt
(05) Belt used—type unknown
(08) Other belt used (specify):

(12) Shoulder belt used with child safety seat

(13) Lap belt used with child safety seat

(14) Lap and shoulder belt used with chlld
safety seat )

(15) Belt used with child safety seat—type unknown

(18) Other belt used with child safety seat - -
(specify):

(99) Unknown if belt used

Proper Use of Manual (Active) Belts
{0) None used or not available

(1) Belt used properly

(2) Belt used properly with child safety seat

Belt Used Improperly

{3) Shoulder belt worn under arm

(4) Shoulder belt worn behind back or seat

{56) Belt worn around more than one person d

{6) Lap belt worn on abdomen

(7) Lap belt or lap and shoulder belt used
improperly with child safety seat (spe

{8) Other improper use of manual F’Ft system
(specify): s

{9) Unknown

Manual (Active) Belt Failure Modes

During Accident

(0) No manual belt used

(1) No manual belt failure(s)

(2) Torn webbing (stretched webblng not
included)

(3) Broken buckle or latchpiate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):

(8) Other manual belt failure {specify):
(9) Unknown

|
!
|

BEST AVAILABLE CGPY




National Accident Sampling Sy;

26.

(0)

{1)-: Integral— _
(2) Integral—daﬁ’ ddurmga

(3)
(4)
{5)
(6)
(8)

(9)

Seat Type (th
(00)
(01)
(023~
{03)
(04)
(05)
(06)
(07)
(08)
(09)

(10)
(99)

|
|
i
|

BEST AVAILABLE COPY -

, hworthmoss Data ‘System: Occupant Assossmom Form
HEAD RESTRAINT AND SEAT EVALUATION

adjusters failed
back folding locks or "seat back" failed

) Deformed by impact of occupant
6) Deformed by passenger compartment intrusion
(specify):

{7) Combination of above (specify):

(8) Other (specify):

{(9) Unknown




9

-

. _ , |
National Accident Sampling System-Crashworthiness Data System: Occup
CHILD SAFETY SEAT

28. Child Safety Seat Make/Model
{000) No child safety seat
Applicable codes are found in your NASS C
Data Collection, Coding and Editing
(950) Built-in child safety seat
(997) Other make/mode! (specify):

(998) Unknown make/model
{999) Unknown if child safety seat used

29. Type of Child Safety Seat
{0) No child safety seat
(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

{7) Other type child safety seat (specify):

{8) Unknown child safety seat type
(9) Unknown if child safety seat used

30

Child Safety Seat Orientation
(00} No child safety seat

Designed for Rear Facing for This Age/Welght
{01) Rear facing

(02) Forward facing ’
(08) Other orientation (specify):

(09) Unknown orientation

Designed For Forward Facing for This Age/We h
{11) Rear facing

{12) Forward facing

{18) Other orientation (specify):

{19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Welght
{21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child 'safety seat used

|
i
|

BEST AVAILABLE COFY .

7. s’segsuient Form

ness/Shield/Tether
used




National Accident Samplmg System- ashworthmoss Dm System' Occupant Assossment Form

35.

36.

37.

BEST AVAILABLE COPY
Page 6

INJURY CONSEQUEN“ES

{3) A-
(4) K - Killed -
(5) U - Injury, seventy unki
{6) Died prior to accudent
{9) Unknown

Treatment -
(0) No treatri
(1) Fatal

{a1.
| a2

(5) Treatment later at
(8) Other (specnfy)

(9) Unknown

.V .orkmg Days Lost

“(99) Unknown

3.9'.‘

-.{96) Fatal - ruled disease
‘(99) Unknown

‘3rd Medically Reported Cause of Death
- number(s) for the medically reported
“injury(s) which reportedly contributed to

(96)

. This Occupant

62—
Code the number of days
rough 60) that the occupant
6st from work due to the accident
No working days lost
e 1 days or more
(62 “Fatally injured
97) Not working prior to accudent

Time to Death

1113 Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ...ndays = 30 +nup"
through 30 days = 60)

(00) Not fatal

st-Medically Reported Cause of Death _& [
2nd Medically Reported Cause of Death 42 _2: :

e o
- Code the Occupant Injury from line

this occupant’s death

(00) Not fatal or no additional causes
Mode of death given but specific
injuries are not linked to cause
of death. (specify):

. Other result {includes fatal ruled
disease) (specify):

Unknown

Nﬁmber of Recorded Injuries for

_~__Code the actual number of
injuries recorded for this occupant.
{00) No recorded injuries
(97) Injured, details unknown
(99) Unknown if injured




AUTONIATIC BELT SYSTEIVI

44 Automatlc (Passnve) Belt System Avallablllty/
Function
(0) Not equipped/not available
{1) 2 point automatic belts
(2) 3 point automatic belts
(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

above (speélf\y):
belt failure (specify):

45, Automatic (Passive) Belt System Use

(0) Not equipped/not available/destroyed or
rendered inoperative

(1) Automatic belt in use

{2) Automatic belt not in use (manually e
disconnected, motorized track moperatave)
(specify):

(3) Automatic belt use unknown
(9) Unknown

46. Automatic (Passive) Belt System Type
(0) Not equipped/not available
(1) Non-motorized system

(2) Motorized system
(9) Unknown

47. Proper Use of Automatic (Passive)
Belt System
(0) Not equipped/not available/not used
(1) Automatic belt used properly
(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm -

(4) Automatic shoulder belt worn behind back:

{5) Automatic belt worn around more than
one person

(6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lap and shoulder belt or
automatic shoulder belt used lmproperly
with child safety seat (specify):

(8) Other improper use of automatic belt system
(specify):
{9) Unknown

ARE ALL APPLICABLE MEDICA
WITH INITIAL SUBMISSION? ' o OnDS INCLUDED-

UPDATE CANDIDATE? NO [ ]




'~ BEST AVAILABLE COPY

National Accident Sampling Systom-Crashwommoss Data System: chpaht Assessment Form

51.

(at Medical Fagcility)
(00) Not injured

(01) Injured - not treated 2

(02- 50) Code the ael
(96) ABGs report
(97) Injured, detail
{99) Unknown if

-.Not equipped/not avallable/destroyed
or rendered inoperative

Vehicle inspection

Official injury data

-Driver/occupant interview

):' - Other (specify):

Unknown if belt used

-



a | .. | BEST AVAILABLE COPY

U.S. Department of Transportation

National Highway Traffic Safety .
Administration 0 C c U P

1. Primary Sampling Unit Number

2. Case Number - Stratum O 7

: (X : rom two
greater than ten injuries have been documented, encode ; Nenapant Injury:

Form Approved :
O.M.B. No. 2127-0021

ACCIDENT SAMPLING SYSTEM
'ORTHINESS DATA SYSTEM

O
Ol

nd unofficial data
different sources. If
ry Supplement.

A.lS. - 90
Source Type of Specific
of Injury Body Anatomic Anatomic Lev :
Data Region  Structure Structure Injury

10th 104.

HS Form 433B (1/94)

Occupant
Area
intrusion
Number

are not required to respond,
nsive, accurate, and timely.




Source
of Injury
Data

OCCUPANT INJURY DATA

< Aspect

I
| BEST AVAILABLE COPY

Injury
Source

Injury
Source
Confidence
Level

Direct/
Indirect
Injury

ad

Occupant
Area
Intrusion
Number




OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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| BEST AVAILABLE COPY

SOURCE OF INJURY DATA (26) Left side window glass or frame
OFFICIAL (26) ft-side window glass includinq
{1) Autopsy records with or wnthout hospnall

medical records i, A A1IA2) pillar,
(2} Hospital/medical records oth:

emergency room {e.g., disc

summary)
(3) Emergency room records onl

associated X-rays or other lab reports)
{4) Private physician, walk ‘in‘or mergency

clinic
UNOFFICIAL
(6) Lay coroner report
(6) E.M.S. personnel
(7} Interviewee f
(8) Other source (specify):

ow. glass or frame

{9) Police w glass including

INJURY SOURCE

A (A1/A2)-pillar,

Ry ; % a
E e rail.

B-pillar, or roof’

FRONT (371 Other right s bject (specify):
(01) Windshield N

(02) Mirror - (38) nght side window sill

(03) Sunvisor

(04) Steering wheel rim

(06) Steering wheel hub/spok ).-Seat, back support
(08) Steering wheel {combinat 1) Belt restraint webbing/buckle
of codes 04 and 0B). (42) Belt restraint B-pillar or door frame
(07) r _ attachment point
{43) Other restraint system component
(08) - (specify):
Head restraint system
(09) Air bag (use codes "16" and "17" for injuries
(10) sustained from air bag compartment covers)
(11) Right instrument panel and’ {46) Other occupants (specify):
(12) Glove compartment door
{(13) Knee bolster ) (47) interior loose objects
(14) Windshield including one or more {48) Child safety seat {specify):
of the following: front header,
A (A1/A2)-pillar, instrument panel, Other interior object (specify):
mirror, or steering assembly (dnvor ; :
side only)
{(16) Windshield including one or mm
of the following: front heade
A (A1/A2)-pillar, instrument §
mirror (passenger side only) ~ *
(16) Driver side air bag compartmen
{17) Passenger side air bag compart
{18) Windshield remforced by exterior
(specify):
{18) Other front object (specify):
LEFT SIDE
(20) Left side interior surface,
excluding hardware or armrests
(21) Left side hardware or armrest
(22) Left A (A1/A2)-pillar
(23) Left B-pillar
(24) Other left. plllar (spectfy)

Body Region

(61) Backlight storage rack, door, etc.
(62) Other rear object (specify):

EXTERIOR of OCCUPANT'S VEHICLE
{66) Hood

{66) Outside hardware (e.g., outside
mirror, antenna)

Other exterior surface or tires
{specify):
Unknown exterior objects

(67)

(68)

EXTERIOR OF OTHER MOTOR VEHICLE
{70) . Front bumper

{71} Hood edge

{72) Other front of vehicle (specify):

(73)
(74)
(75)
(76)
77
(78)

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions (specify)

(79)
(80}
(81)
(82)

Rear surface

Undercarriage

Tires and wheels v
Other exterior of other motor vehicle
(specify):

(83) Unknown exteﬁor of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE
ENVIRONMENT

(84) Ground

- (86) Other vehicle or object (specify)

(86) Unknown vehicle or object

NONCONTACT INJURY
(90) Fire in vehicle
(91) Flying glass

(92) Other noncontact injury source
(specify):’
Air bag exhaust gases
Injured, unknown source

{93)
(97)

INJURY SOURCE CONFIDENCE
LEVEL :

(1) Certain
{(2) Probable
{3) Possible
{9) Unknown

DIRECT/INDIRECT INJURY

{1} Direct contact injury

{2) Indirect contact injury
{3) Noncontact injury

{7}  Injured, unknown source

Abbreviated Injury Scale

(1) Head (1)  Minor injury
(2) Face (2} Moderate injury
(3) Neck (3) Serious injury
(4) Thorax (4) Severe injury
(65) Abdomen Joints are assigned consecutive (6) Critical injury .
(6) Spine ‘two dlgut numbars beginning with 02 (6) Maximum (untreatable)
{7) Upper Extremity (7} Injured, unknown severity
(8) Lower Extremity Ja Level of lrgwy
{9) Unspecified - Aspect
lnjury NFS . Specuf;c injuries are assigned

Type of Anatomic Structure : (90) Trauma, other than mechamcal consecutive two-digit numbers (1) Right
: beginning with 02, (2) Left
(1) Whole Area “Head LOC (3) Bilateral
{2) Vessels {02) Length of LOC To the extent possible, within the (4) Central
{3) Nerves . (04,06, 08) Level of Consciousness organizational framework of the (6) Anterior
(4) Organs (includes musclasl’: - {T0) . ‘Concussion AIS, 00 is assigned to an injury (6) Posterior

ligaments) : : NFS as to severity or where only {(7) Superior
{6) Skeletal (includes joints)" one injury is given in the dictionary {8) Inferior
(6) Head - LOC for that anatomic structure. 99 is {8) Unknown
(8) Skin assigned to any injury NFS as to (0) Whole region

lesion or severity.




Restrained?

No

Yes

Blood Alcohol
Level (mg/di)

BAL =

Glasgow Coma
Scale Score

Units of Blood
Given

Units =

Arterial Blood
Gases

GCSS =

OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are
unavailable.) ¢

!

e location
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

-
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Netlonal nghvuy “Yratfic ufoty e
Administration

OGCUPANT ASSESSIMW

1. Primary Sampling Unit Number
2. Case Number - Stratum
3. Vehicle Number

4. Occupant Number

OCCUPANT'S CHARACTERISTICS

5. Occupant’s Age
Code actual age at time of accident.
(00) Less ‘than one year old (spemfy by month)

(97) 97 years and older
(99) Unknown '

6. Occupant’s Sex
(1) Male
{2) Female
(9) Unknown

"

7. Occupant’s Height
Code actual height to the nearest
centimeter.
(999) Unknown

237

___inches X 2.64 = ___ centimeters

8. Occupant’s Weight

Code actual weight to the nearest
kilogram... ..
{999)Unknown

____pounds X .4536 =

©

Occupant’s Role
(1) Driver

(2) Passenger
{9) Unknown

Tt

| BEST AVAILABLE COPY
Form Approved
0.M.B. No. 2127-0021

CIDENT SAMPLING SYSTEM
NVORTHINESS DATA SYSTEM

(32) Mlddl
(33) Right

Fourth Seat
(41) Left side.:

of seat
h-another

oly)
face in front

HS Form 433A (1/94)




BEST AVAILABLE COPY N
/stem Crashworthiness Data System: Occupant Assessment Form _ Page 2
EJECTION/ENTRAPMENT

{0) No ejectt
(1) Completé:
(2) Partial eje
(3) Ejection,
(9} Unknown

13. 6 Entrapment i
:(1); ; (NOTE Entrapped means that part of the
2) - person was in the vehicle and. mechanically
3) " restrained; jammed doors and immobilizing
@) injuries by themselves are not sufﬂclent to
5) constitute entrapment.)

: 6) (0) Not entrapped : ’
7) (1) Entrapped
{9) Unknown
(8)
(9)
14. Ejectlon X j_
: 0)
(1)
{2) N .1 ‘ R
(3) izin . -
(5) Integr :
(8)
(9)




i+ e
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BEST AVAILAELE COPY

National Accident Sampling Systom-Ctashwormm”s Dm System: Occupan ‘ rent | R Page 3

17. Manual (Active) Belt System Availability
(0) None available
(1) Belt removed/destroyed
(2) Shoulder belt -
(3) Lap belt
(4) Lap and shoulder belt
(5) Belt available—type unknown

Integral Belt Partially Destroyed-
(6) Shoulder belt (lap belt destroyed/removed)
(7) Lap belt (shoulder belt destroyed/removed)
(8) Other belt {specify):

(9) Unknown

18. Manual (Active) Belt System Use
(00) None used, not available, or beit
~ removed/destroyed
- {01} Inoperative (specify):

(02) Shoulder belt

(03) Lap belt

{04) Lap and shoulder belt
(05) Belt used—type unknown
(08) Other belt used (specify):

(12) Shoulder belt used with child safety seat
{(13) Lap belt used with child safety seat
(14) Lap and shoulder belt used with child

safety seat
(15) Belt used with child safety seat—type unknown
(18) Other belt used with child safety seat

{specify):
(99) Unknown if belt used

19. Proper Use of Manual (Active) Belts
(0) None used or not available
(1) Belt used properly
(2) Belt used properly with child safety seat

Belt Used Improperly

(3) Shoulder belt worn under arm

(4) Shoulder belt worn behind back or seat

(5) Bel worn around more than one person

(6) Lap belt worn on abdomen

(7) Lap belt or lap and shoulder belt used - -
improperly with child safety seat (specify)

(8) Other improper use of manual belt system
(specify):

(9) Unknown

20. Manual (Active) Belt Failure Modes
During Accident
(O) No manual belt used
(1) No manual belt failure(s)
(2) Torn webbing (stretched webbing not
. included)
(3) Broken buckle or latchplate
(4) Upper anchorage separated
(6) Other anchorage separated (specnfy)

(6) Broken retractor
{7) Combination of above (specify):

{8) Other manual belt failure {specify):
(9) Unknown

971

- (9) Unl

System Failure? ":
{0) Not equipped
(1) No :

{2) Yes (

48 (Page 5)
omatuc Belts o




25!

26.

Head Restrain

at This Occupa

)
(2)
(3)
(4)
(5)
(6)
(8)

| BEST AVAILABLE COPY
|
rashworthiness Data System: Occupant Assessment Form

seat performance failure(s)
eat adjusters failed

(specify):
“Seat track/anchors failed
‘Deformed by: impact of occupant

(specify):

Combination of above (spemfy)

Other (speclfy)

Unknown

. Seat back folding Iocks or "seat back" falled

Deformed by passenger compartment intrusion

Page 4




National Accident Sampling System-Crashworthiness Data System: chgpkpntm'
CHILD SAFETY SEAT

28.

29.

30.

Child Safety Seat Make/Model OO0
{000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing
(950) Built-in child safety seat

(997) Other make/model (specify):

{998) Unknown make/model
{999) Unknown if child safety seat used

0

Type of Child Safety Seat

{0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat _

{7) Other type child safety seat (specify):

(8) Unknown child safety seat type
{9) Unknown if child safety seat used

Child Safety Seat Orientation O
(00) No child safety seat

Designed for Rear Facing for This Age/Weight
{01) Rear facing

{02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

Designed For Forward Facing for This Age/We/ght
{11) Rear facing

{12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

{29) Unknown orientation

{99) Unknown if child safety seat used

. BEST AVAILABLE COPY

|
1
i

(11) Harness/shie

sessment Form

(12) Harness/shle (




Natnonal Accldont Samplmg s stom-Cnshwoﬂhmoss Data Systom- Occupam Assessment Form

| BEST AVAILABLE COFY

INJURY CONSEQUENCES

{0) O-No

(4) K - Killed
{5} U - Injury, severi
(6) Died prior to acc
(9) Unknown.

35.

{6) Treatme
(8) Treatment

(9) Unknown

36.

Treatment) © 1

(3) Medical clmlc ;
{(4) Physician’s offici
{5) Treatment later at 1t
(8) Other (specify): ‘

(9) Un}kknswn

38 Workmg Days Lost

1 39. Time to Death .
Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24 ’
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +n up
through 30 days = 60) ' '
{00) Not fatal
(96) Fatal - ruled disease )
(99) Unknown
. . , 0
40. 1st Medically Reported Cause of Death . U/ Q_

Code the number of days
{up through 60) that the occupant
lost from work due to the accident
~{(00) No working days lost
(61) 61 days or more
(62) Fatally injured
-(97) Not working prior to accndent
{99) Unknown

Q0

- 2nd Medically Reported Cause of Death ( ) O

. 3rd Medically Reported Cause of Death _Q _O_

____Code the Occupant Injury from line

number(s) for the medically reported

injury(s) which reportedly contributed to

this occupant’s death .

(00) Not fatal or no additional causes -

(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

(97) Other result (includes fatal ruled

disease) (specnfy)

(99) Unknown

43. Number of Recorded Injunes for
This Occupant

Code the actual number of
injuries recorded for this occupant.
{00) No recorded injuries
{97) Injured, details unknown
{99) Unknown if injured

00




| pEgT avéume COPY

National Accident Sampling System-Crashworthiness pata System: Oc

AUTOMATIC BELT SYSTEM

44, Automatic {Passive) Belt System Availability/
Function
(0) Not equipped/not available -
(1) 2 point automatic belts Sy
(2) 3 point automatic belts o
(3) Automatic belts - type unknown

Non-functional

{4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

45. Automatic (Passive) Belt System Use O

(0) Not equipped/not available/destroyed or
rendered inoperative 49

(1) Automatic belt in use T

{2) Automatic belt not in use (manually
disconnected, motorized track inoperative)
(specify):

(3) Automatic belt use unknown
(9) Unknown

46. Automatic (Passive) Belt System Type ( 2
(0) Not equipped/not available
(1) Non-motorized system

{2) Motorized system
(9) Unknown

47. Proper Use of Automatic (Passive) 0
Belt System
{0) Not equipped/not available/not used
(1) Automatic belt used properly
{2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

(4) Automatic shoulder belt worn behind back

{5) Automatic belt worn around more than
one person

(6) Lap portion of automatic belt worn
on abdomen

{7) Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat (specify):

(8) Other improper use of automatic belt system
{specify):
{9) Unknown

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED NO [ ] —~YES )/1/
WITH INITIAL SUBMISSION? S

UPDATE CANDIDATE? NO YES [




51.

{at Medical Fa ,hty)
{00) Not injured
{01) Injured - not tr
(02) No GCS Score:afs
(03-15) Code the acte
initial G
facilit

AL ‘measured or reported
the actual value of theHCO3
u

National Accident Sampling Systom-Crash\ngrﬂ\ihess- Data System: Occupant Assessment For‘m

53. Primary Source of Belt Use Determination

(0)

{1)
(2)
(3)
(8)
(9

3
|
|
{
|

BEST AVAILABLE COPY
1

BELT USE DETERMINATION

Not equipped/not available/destroyed
or rendered inoperative

Vehicle mspectlon

Official injury data

Driver/occupant interview

Other (specify):

Page 8

Unknown if belt used




PSU NUMBER 7oL

CAsSE NUMBER 07%4
VEHICLE NUMBER 0/
OccuPANT NUMBER O o

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

l/ ENTIRE FORM

[1 PAGE NUMBER (S)




B e

BEST AVAILABLE COFY

FEOTAA000000]

=00 1837000

DOZOOOOOOONAET S

o

TEO7AA000100 1 Hr-<7 . D21 000000000

F0O74A010000:21

289990100009389398699% 399 : :

72074A010000232 7.03 { ARLRLRL B LY

72074A0101005]1 T 7L.03 0000000002821 650931 1 IS0 NIRRT 157 9 0000000
OOZO1010Z000ROO0O00IOII0LT

7EO74A01010161 708 0000000002

T2O74A01010261 7.03 00000 G 2202

FEO7H4A01010361] 7.032 00000000023
72074A01010461 7.03 00000000022 90202143973739

F20746801010561 7,03 0000000002230202189793799

T2074A01020051 7.03 000000000162939993213 ] 599 Z 00000000000
QOOA70000000000000003001 00 g ‘

7 2074499939333000000000000000000000000000N000CH

OCCUFRANT ASSESSMENT Vehicle: 1 Dccupanf: 1
11 .
INTRA ERRORS

OHHO191 2 If QCCUPANT FOSITION Déio eqhalg 11
HHO192 AVATILLARILITY 0A44 does not equal 2,
HHO1593  AVAILABRILITY 0A17 should equal 3 ar

9]
OCCURANT ASSESSMENT Vehicle: 1 Occupant: 2.
INTRA ERRORS -

OHHO191 2  If OCCUFANT FOSITION DAL1O equals ilf
HHO13932 AVATILARILITY 0A44 does not eqgqual 2,
HHO1393 AVAILARILITY 0A17 should equal 3 ar’

Q)

FaU72 ERROR SUMMARY SCREEN
CASE 0O74A o :
CURRENT VERSION: 7.03 e
T i
. fj¥~'f%?' ~
NUMREFR OF NUMBEE'ﬁ&v P VERSTON
NUMRBER OF LEVEL 1 LEVEL 2 NUMRBEFR
FOEM NAME DOLLAR SIGNS ERFRORS ERRORS T CONSISTENT
Accident O ) O O Y
General Vehicle O 0 #] Y
Vehicle Exteriar 0 Q 0 Y
Vehicle Interior ) 0 O Y
Occupant Assesment O O el Y
Ocecupant Interior 0O 9] 0 Y

Total Inter Ervaors O 0



Total Case Ervors 0 ’

BEST AVAILABLE COPY




U.8. Depantmem of ‘rwubn

Netions! Highwey Treffic Sefety
Administration

. .ACCIDENT SAMPLING SYSTEM
IWORTHINESS DATA SYSTEM

Primary Sampling Unit Number - 72

Slide |[Vehicle|Direction
No. No. of View

(- Vi Loest

S-18 vi M4

19-20 Vi =55+
Vi EXTERIOR

V1

V1

V1

V1

Vi

Vi

Vi

Vi

V1 INTERIOR

Vi

Vi

Vi

Vi

Vi

Vi

Vi

V1

Vi

Vi

V1
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PSU 720744 (1994) #8



PSU 720744 (1994) #9
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PSU 72-074A (1994) #12
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